THE patient from whom the specimen was removed was a married woman, aged 29. She had had three children, the youngest having been born four years ago. Since then she had menstruated regularly and had had good health up till January, 1909, when she had her last normal period. From this date the various signs of pregnancy gradually developed-morning sickness, enlargement of the breasts, and increasing size of the abdomen, and the patient was quite satisfied that she was pregnant. In October-that is, after nine months of amenorrhoea-she had an attack of abdominal pain which lasted for one week, and then passed off. A midwife was sent for, as the patient thought she was in labour. After this attack of pain the abdominal enlargement ceased to grow, but the pains have recurred at intervals, sometimes coming on every day for a fortnight. They start as soon as the patient gets up in the morning, and last about fifteen minutes. In January she went to a doctor, who told her she was several months pregnant. As, however, she was not satisfied, she consulted another, who was of opinion that there was a fibroid tumour of the uterus. In January of this year some heemorrhagic discharge began with the passage of a few small clots. It had occurred nearly every day up to the time of her admission to St. Thomas's Hospital, on March 21, 1910.
The patient appeared to be a strong, healthy woman. On examining the abdomen there was a very obvious, prominent swelling, about the size of a seven months' gestation. The tumour was symmetrical in shape, and was of firm consistence, with a sense of elasticity in parts. It was fairly mobile, and presented the characters of a uterine fibroid, except that over a small area below and a little to the right of the umbilicus a sensation of crackling could be felt, suggesting the presence of a dead foetus. The fcetal parts could not be defined. Per vaginam the cervix was small, and showed no changes suggestive of pregnancy.
Through the anterior fornix a firm mass could be felt continuous with the cervix, and the whole abdominal tumour seemed to be a direct expansion from the cervix. The sound can be passed for a distance of 2-in. in a backward direction.
Abdominal section: A median incision was made from 1 in. above the umbilicus to the symphysis. On exposing the surface of the tumour it had the appearance of a large uterine fibroid. Over the posterior and upper surface of the tumour the omentum was adherent. After separating this, the posterior surface of the tumour had a grey, necrotic-looking appearance. The Fallopian tube and ovary were seen on either side of the tumour, on the right side at a much higher level than on the left. The foetus could now be easily felt through the wall of the tumour, and at this stage of the operation the pregnancy appeared to be a uterine one. The whole tumour was now brought outside the abdomen, and abdominal hysterectomy was performed without any difficulty. The right appendages were removed with the tumour. The left ovary and tube were normal, and were not removed. The vagina was left open, and the peritoneum closed over it in the usual manner. The abdominal wound was closed in layers. The patient made a rapid recovery. She was allowed to get up on the fourteenth day'after her operation, and was discharged on the seventeenth day.
Parts removed: The tumour removed is about the size of a seven months' pregnancy, and appears to be the uterus enlarged by a tumour. The right side of the mass reaches a higher level than the left, and right uterine appendages spring from the mass at a higher level than those on the left side. The anterior surface is everywhere smooth, the posterior surface is roughened over a large area, where the omentum was adherent.
On laying open the uterine canal, which was 31 in. long, it was found to extend upwards and backwards at the posterior and left aspect of the whole tumour. An incision made over the anterior surface of the tumour in the right side showed a muscular wall about 5 in. to 2 in. in thickness, covering the foetal membranes and thin edge of placenta. On tearing through the membranes, an ounce or two of thick, brownish amniotic fluid mixed with meconium escaped, and the back and shoulders of the foetus presented. An incision on the posterior necrotic surface of the tumour showed the wall here to be very thin, less than * in. in thickness. A small window through the cavity of the uterus showed a muscular septum of 4 in. in thickness, separating the uterine cavity from the sac containing the foetus. There is no sign of any communication between the cervical canal and the gestation sac.
Report of the Pathology Committee.-" We have examined the specimen with microscopic sections exhibited by Dr. Tate, under the title of ' Doubtful Interstitial Pregnancy,' and are of opinion that it is a pregnancy in one half of a septate body with a single cervix. No communication between the cervix and the pregnant side of the uterus can be demonstrated. The inner lining of the gestation sac is too necrotic to demonstrate whether a tubal or endometrical lining exist." Dr. MAXWELL referred to a similar case shown several years ago by Dr. Andrews. In that case a small unimpregnated uterus lay alongside of, and was firmly incorporated with, a large irregular cavity which had no connexion with the single cervix. The larger tumour contained several pints of foul, infected fluid (Bacillus coli) and a macerated, well-developed, full-time fcetus. Investigation of the case showed this cavity to be the right half of a uterus duplex containing a fcetus that must have entered it by the process of "external migration." So far as a superficial examination of the specimen shown that night entitled one to express an opinion, Dr. Maxwell thought the case was more probably of this nature than an interstitial pregnancy. The relations of the three structures-ovarian ligament, tube and round ligament-were normal, and it was difficult to conceive an "interstitial" pregnancy without considerable distortion of the round ligament. The length of gestation, too, was a point that favoured development of an ovum in one of the cavities of a duplex uterus rather than in an "interstitial" site, and, similarly to Dr. Andrews's case, the ovum must have entered by " external migration."
